MISSOI'JRI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE yf
/ Primnrv

DO NOT WRITE AMENDED Registration Ditrict No. . istration District No. ... - &2 ©Xngegisrars No. __ )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY Jackson a. STATE M ggouri b COUNTY Jackson admission)

b. CITY (If outside corporate limits; give TOWNSHIP only) Length of stay in Ib! c. CITY Inside Limits
OR

OR
owN  Kansas City 4 months rown Kansas City Ya B No O
c. FULL NAME OF (If NOT-in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

AL 3735 Wyandotte Street Yol K No [ ADDRESS 3735 Wyandotte Street |, . . %

3. gm OF iuf)cnssn First Middle Last 4. Dgge Month Day Year.
ypo of prin .
CHARLES . Q. SHERMAN pea  September 7, 1963
5. SEX 6. COLOR OR RACE 7. Married XK Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR
Male White Widowed [J Divorced [ Aug.u. 1895 68 Months | Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Plamital irer Ve Hoprasenative  C.G.Sherman Cos. Coldwater, Kansas U.Sehs

T3e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles W, Sherman Mairtha Bolar Gladys G. Sherman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. (17, INFORMANT Address

‘Y’é""‘“”""’"’""l"%’“j‘ﬁ g o e Gladys G.Sherman,2524 W.51 Terrace,

18. CAUSE OF DEATH (Enter only one cause per line S INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDEATE CAUSE (a) W W :

Condivons 1 iy, DUE TO') &4&44&4@44%
which gave rise to]
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o) e

DOCUMENT

cause (#),
stating the u
lying ceuse last

DUE TO (c}

PART |I. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not relsted to the terminal ‘PART JIl. If deceasad was female was
disesse condition given in PART 1 (a) thare & pregnancy in last 90 days.

I|:|Vu[ |:|Na_| [ usknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART'I or PART Il of item 18.)
PERFORMED? o a 0
YES(O NODO

N .ZDC.;TIME.OF - Hour Month,. Day, Year.,
TINJURY®S  a.m. Cormie -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

\‘BrMEDiCAt CERTIFICATION

- . her
21. L attended the d d from - T— and jast saw hlmlllvo on
. Death occurred at. m on the date statéd above, and to the bast of my knowledge, from the causes stated.

SIGNATURE i ? ’/221:. ADDRESS, / 22c, DATE SIGNED
a 2.4@(2 Citapare) 562/t L7 CK Cresy F+G3
. BURIAL, CREMATION, . 3 . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Strate)

Burial = ™ keft.9,1963 Mount Moriah Cemetery Kansas City, Mo.

24.7 FUNERAL DIRECTOR ADDRESS | "25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE -
Freeman Mortuary, Kansas Clty,:Mo. .. ?:.- ?/63 : @&.{é ‘Z:

on Reverse Side} o~

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




89612 7 439

e BSFlrre

STATEMENT. BY-LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer |

Llcensed Embalmer No /79 3

P. O. Address /—E é 2‘-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in. his OWN HANDWRITING (Fall to comply
with the above constitutes grounds.for revocation of license). :
If emibalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body: is:not embalmed, fact; shauld be so.stated above. o




